We describe the novel use of sialendoscopy in a 51-yearold man to identify a large and long-standing foreign body (wood) within the facial soft tissues that had eluded detection on previous imaging and surgical exploration. The identification of this foreign body was elusive on both computed tomography and magnetic resonance imaging, illustrating the limitations of imaging in identifying vegetable matter within soft tissues.
Introduction
The identification of penetrating foreign bodies in the head and neck can present a diagnostic dilemma. Most often there is an inciting event that causes the penetration. However, confirmation of the identity, or even the presence, of a retained foreign body can be difficult. Imaging can be helpful if the foreign body is radiopaque, but many foreign bodies have imaging characteristics similar to those of soft tissues, and thus they cannot be seen on computed tomography (CT) and magnetic resonance imaging (MRI).
Sialendoscopy is a minimally invasive procedure employed for the treatment of sialolithiasis and sialadenitis. Several case reports have described small foreign bodies within the salivary ducts that were discovered and removed during sialendoscopy. 1, 2 We describe a novel use of sialendoscopy to identify a large and long-standing foreign body within the facial soft tissues that had eluded detection on previous imaging and surgical exploration.
Case report
A 51-year-old man presented to our clinic with a nonhealing wound of the right cheek. He reported that 6 months earlier he had fallen onto a tree branch, which had impaled his right cheek. At that time, he presented to a local emergency department, where his wound was cleaned and sutured; no impacted foreign body had been obvious. Two days later, the patient returned to the emergency department for evaluation of facial swelling. He was admitted and underwent surgical exploration of the right cheek wound. An abscess was drained, and some retained wood was discovered and removed. The patient was prescribed a course of clindamycin, and his swelling resolved completely.
Soon after the resolution of the swelling, however, the patient developed a cutaneous sinus tract with drainage of yellow-green serous fluid. He experienced increased flow through the tract during meals, which raised suspicion of a parotid duct fistula. CT demonstrated an extensive soft-tissue injury, but no evidence of a residual foreign body was seen. The patient was prescribed a long course of antibiotics. He also developed trismus, which improved only slightly with physical therapy. He reported that small wood chips were occasionally expressed from his sinus tract in the months after his initial injury.
Upon the patient's referral to our clinic, examination confirmed the presence of a small but deep sinus tract in the right cheek. His facial nerve function was normal. An MRI demonstrated findings that were suspicious for a parotid duct injury, with a sinus tract to the skin and a fluid collection in the buccal and masticator spaces. No foreign body could be identified.
At that point, sialendoscopy was performed to further evaluate the suspected parotid duct injury. The duct was cannulated with a 1.3-mm sialendoscope, and an area of complete duct stenosis distal to the patient's facial wound was identified. A drill was used to create a communication between the area of stenosis and the fluid collection behind the stenosis. Within this wound bed, a piece of wood was discovered.
The foreign body was too large to be removed through the scope or the cutaneous fistula, so an open surgical procedure was performed to excise the sinus tract through the parotid gland down to the masseter muscle (figure 1). The foreign body was found to be embedded within the masseter muscle, and it was removed in a piecemeal fashion (figure 2). Removal was followed by Use of sialendoscopy as an aid to identify a large retained foreign body use of sialendoscoPy as an aid to identify a larGe retained foreiGn Body copious flushing of the wound with sterile saline. The wound was gently packed with a one-quarter-inch strip of gauze; the gauze was removed on postoperative day 1.
The patient experienced an uneventful recovery with intact motor function and no further swelling, cellulitis, or evidence of sialadenitis.
Discussion
In this case of foreign-body identification with sialendoscopy, both CT and MRI had been unable to identify a large fragment of vegetable matter (wood). Subsequent exploration of the wound with a sialendoscope allowed for visualization of the foreign body.
Organic material presents a diagnostic dilemma for radiologic imaging, and this is especially true of wood. 3, 4 Wood can be difficult to identify on CT because it is isointense with surrounding fat and it can have a high water content. 5 A study by Javadrashid et al found that Figure 1 . The right cheek wound is seen just before surgery. Figure 2 . These pieces of wood were removed from the right cheek wound.
MRI was the least useful imaging modality for detecting foreign bodies. 3 
